MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-009105

DEPARTMENT OF PUBLIC HEALTH AND WELFA . 1Q03 : e o
DO NOT WRITE AMENDED Regisjgaiign, Di o. rimary Registration District Nodw M MW ST ° __  Registrar's No. _m_&:
ON THIS STUB il

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: Residance before
8. COUNTY ’ a. STATE M b. COUNTY admission)
. O,
b. C‘I)';Y ({If outside corporate limits, give TOWNSHIP only} Length of stay in 1b < CITY Inside Limits
. - OR
TOWN h 3
St. Louis 251 days TOW St . Louils Yea 0 No O
€. FULL NAME OF (If NOT in hospital, give lacation) Inside Limits d. STREET {If outside, give location} Reside on Farm

" HOSPITAL OR
mstunon © Chronie “Hospital Yee O No(J || ADDRESS 5800 -Arsenal Street/YsD NeO -

3. NAME OF DECEASED First i Last "4, DATE Month Pay Year

(Type or print} ‘ . OF
Genevieve Mitchell peant February 7, 1963 _
5. SEX 6. COLOR OR RACE 7. Morried [1 Never Married [ [8. DATE OF BIRTH | ¥~ AGE {lear binthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed X Divorced O [2 _ = 18’,?:3?‘ :90 Morths | Days | Hours 'l' Min.
102, USUAL OCCUPATION {Give Kind of work dons | 105, KIND OF BUSINESS OR INDUSTRY| 17, BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
duripg most of working lifp, if retired)
SO sE Wk AT frome Missouri -5 A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSE, OR WIFE

Thomas BARNEC JN N ows

15. WAS DECEASED EVER IN U.5. ARMED FORCE i 7. INFOlMANT Address

{Yes, no, or unknown) l(lf yes, give war or dates A ’”/;[_ {Ejlf/? y} 3 6{ RG

18. CAUSE OF DEATH (Enter cnly one cause porrmwover yar o anma o7 ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: EONSE‘I' AND DEATH

. N .
IMMEDIATE CAUSE (a) N (m
w

VS 300
Rev. 4/59

"

\OATE AMENDED

b~

ol | ]| @

o | N
©

I

[~}

DOCUMENT

‘which gave rise to
above cause (a),

Conditions, if any, DUE TO (b)
stating the v ]

lying cause last. DUE TO (<} ‘7L ? / 7\

- PART.Il.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Ill. If deceased was female wes
‘dissasa gondition given in PART I {a} . there & pregnancy in last 90 days.

L - -
; - : ‘LMM l 0 Yes__l %No I O Unknown
19. WAS AUTOPSY | 20a, ACCIDENT 5U|%DE HOMulClDE 20b. DESCRIBE OW INJURY OCCURRED. {Enter nature of Myjury in PART l.or PART 11 of item 18.)
]

PERFORMED?
YES] NO P

20c. TIME OF ™" Hour Month, Day, Year
INJURY a.m.
p.m,

- Soe_FLACE OF TNIURY (e.3,, in of about home, | 207, CITY, TOWN, OR LOCALION COUNTY
mwrjltijlga\ol'c&'g“(e%] farm, factory, strest, office bidg., efe.)

NOT WHILE AT WORK [ ~
31-62 : 2-?-63 snd bast saw [, alive on £—{-05
5 him
- 3 AM ____m on the data stated abws,.and'to the best of my knowledge, from the coutes lun_d. '

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERYIFICATION

21. | attendsd the deceased from

. Death occurred .
22a. SIGNATMRE (Daqrae or titie) : 32b. ADDRESS . . .. ] 22: DATE SIGNED

&.1‘4.4 - LQ . 6.3 « K w ' -7~61 .

‘ ‘ 23c. NA OF C ETE‘!Y OR CRLMATORY 23d. LOCATION (City, town, or county) (State)

'SHOULD READ

USE BLACK INK
' OR
TYPEWRITER RIBBON

'A-‘-‘J
23s. BURIAL, CREMATION,
REMOVAL (Specify)

y /S s
Y 107~ ERAL lesm%:/ ) ADDRESS ‘/ VA %ﬁg REG: %’u{i W /7 P

7

BY AFFIDAVIT OF

ITEM NO.




M SR IR

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate wazn\‘ba[med-bﬁne,

. - . . ) a \\.__—-ﬁ-
~or by w _ _ Student Embalmer No._

Ay i

L 3 -
N “h-.._, :’; ‘-—- :‘ ""', ":‘,".L‘ /' "= ‘-{:‘-’" "_f:-..;:_&-»h\ .

working upder my person sion. * * . S
T e AR
Student, . : Signed
Signatura of Student Embalmer .
Licensed Embalmer No. 3 (/G

P. 0. Addresyz 966 ;gba—wr/;

Nofe: The above MUST. BE SIGNED.BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
wnh‘ the above constitutes grounds’ for revocation of license).

.. if-embalméd, .by a STUDENT, he aiso shali, sign g m"hls OWN handwn—tmg

If this body is not emba[med fact shoyld be so stated above. i,". i
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. e




